MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-015002

DlPARTMENT oF PUBLIC HEALTH-ANDHWELFARE 042 1000 5 .
DO NOT WRITE AMENDED Registration Didtrict'No. v a2 2 2 Primary Registration District No, ___Z2° 7 H.___Reguiur‘s Nao. 49

ON THIS STUB
m’ﬁﬁf_ﬁ_w 5 USUAL RESIDENCE (Where decosed Tived. ~T¥ Tnstifoiion, Revidencs Beford”
VS 300 . a. COUNTY Buchanan a. sTATEMiggouri b couNY Buchanan adnifssién)
Rev. 4/59 b. CITY (If outside corporate’limits, give TOWNSHIP only) Length of stay.in 1b < CITY. .

STATE-FILE NUMBER

OR . OR . Inside Limits
1own St Joseph 13 days TowN. St. Joseph Yes ]l ‘No.0)

e ;%EPTT‘?‘TE‘_)%F (I£:NOT in haspital, give lacation) !""id‘ Limits, d%%iEETSS {If .cotside,  give location) Reside on Farm

INsTUTIoN.  State Hospital #2 Yes [ No'0]. 177 Mass. Ave. ~ | veen No. [

3. NAME OF DECEASED First R Middle Last 4. DATE’ Month
{Type:or print) - W

DATE AMENDED

Da|v Year

John Franklin Cunningham b ppril 16 1963

5. SEX '6.» COLOR OR RACE 7. Morried:[] Neéver Married [] |6. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER.] YEAR IF UNDER 24 HE

Male Whit e Widowedfi Divorced ] Mar . &’ 18 8 82 Months Dui;: | l.'{our; Min.

10a. USUAL QCCUPATlON Give- kmd of work done | 10b. KIND OF-BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and:state or country) | 12 CITIZEN OF WHAT CQUNTRY
durmg most.of working . |ife, even: if retirad) .

Yard.man Stock Yards Co. Gentrv County, Mo, Usa
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN. NAME. T 1 14. NAME OF HUSBAND OR WIFE

. .. . \

John We anin%hgm Eliza Penge none '
15. WAS DECEASED EVER IN [.5. ARMED FORCES? 14 SOCIAL SECHIRITY NO: 17.. INFORMANT AddreuKan a Cit M
(Yés, 7o, or unknown) | {If yes, give war or dates:a 588 Vs Qe

3 Mrs. Ceorge Dunean, 571h Harrison,
18.- CAUSE OF DEATH.(Enter only one cause. per line: 8], (B), and (c). INTERbAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEA}'H '

IMMEDIATE, CAUSE-(2) Arteriosclerotic Heart Disesse 7 Unknown

DOCUMENT

Conditions, if. any, DUE-TS (%)
which gave'rise to

above ‘cause (a), ¢

stating the . under: . )
lying cause last. ) DUE TO (c):

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to' the ferminal. PA-RT Il if decessed was: femala was-
disease conditian: given in PART -1 (a} there a praghancy:in last' 90 days.
Cerebral Arteriosclerosis ‘ - [0 Ves 1 00 'No U:' Usknown

75, WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE HOMICIDE | %0b. DESCRIBE HOW INJURY OCCURRED. (Enter, nature of injury'in.PART 1.or PART 1] of item 18]
PERFORMED? B = o o
YES ) NO.OF

20c. TIME .OF Hou! Month, Day, Year I
INJURY: am.
p.m.

AMENDMENTS' ON' THIS RECORD ARE AS. FOLLOWS
INSTEAD ©F

EDICAL tjénnnc.mo:q

20d. INJURY QCCURRED "20e. PLACE:OF INJURY (e.g.,.in or sbout homi, 20f: CITY, TOWN, OR LOCATION
WHILE AT:WORK [ farm, factory; street, office bldg:, efe)
NOT’ WHII.E AT WORK [

21, | attended the.d d from. )l -16-6-" ,J"]-é-é 3 ond’ last saw 'h.l":‘ alive i:n'- 1-16-63
. Desth otcurrad wat. 3 3;:; AM, m -on the date stated- above, and-to the best of my knowledge, frum the causes, stn'red
(Degree or- title) 22b. ADDRESS: 22c. DATE SIGNED

- S’GNAWW ZW ?3’.()/ St. Joseph State Hospita}. #2  |h-17-63

"“23a. BURIAL, CREMATION; | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) -. {State}
v, pecify)

Rﬂ“urfa ppril 17, 1963 Memorial Park Cem. St. Joseph, Mo.

24. FUNERAL.DIRECTOR ADDRESS 25. DA‘I’E RECD BY LOCAL REG 26. REGISTRAR'S SIGNATURE
7%@ 3/963 |2ty Clarb M

Clark Funeral Home, St. Joseph, Mo.

{Licensed Embalmer «.Staterént on Reverse Sgc_lgj

USE BLACK INK
~OR
TYPEWRITER' RIBBON

f.— 7170/'.'4-5 /"&D“

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY "LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer ,
Licensed Embalmer No._&4 0 22 &
P. O. Addressw o,

Note The above MUST BE SIGNED —BY ?HE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body-is not embalmed, fact'should be so stated above.




